Introduction: Von Spee's curve is one of the important treatment aspects in orthodontics. Any orthodontic treatment planning is dependent on this key factor.
INTRODUCTION
The Von Spee's Curve (VSC), named after the embryologist 'Ferdinand Graf Von Spee', can be or open bite are also reported to be the determinants of VSC. 2 The VSC of 1 mm per side is considered to be normal in any individual and this depth can be linked to the differential eruption timing of maxillary and mandibular teeth which allows unopposed vertical eruption of mandibular teeth.
3
The Von Spee's curve is not without significance, it is important for the integrity of stomatognathic system and functional occlusion by absorbing the occlusal masticatory forces during functional movements of lower jaw in three planes of space. It is also reported to be associated with three dimensional freedom of mandibular movement. It has been found that as the VSC deepens, amount of vertical and horizontal overlapping of incisors also increases. 4 Flattening of VSC is one the six keys of Andrew's ideal occlusion. 5 
MATERIALS AND METHOD
This cross sectional study was conducted at the (Table 2) .
Mesiobuccal cuspal area of the lower first molar was the deepest area of VSC with a maximum depth of 2.33±0.44 mm and a minimum depth of 1.55±0.66. The paired t-test showed no significant difference in VSC depth between the two sides (Table 3) .
Strong negative correlation (r-value near to -1) indicated inversely related to more vertical eruption of teeth. 
DISCUSSION
The Von Spee's curve has very important role in maintaining the integrity of stomatognathic system by absorbing the occlusal and masticatory forces during functional movements of lower jaw in three planes of space. Thus its evaluation is very important while planning any orthodontic case.
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The current study compared right and left sides of VSC values and results showed no significant difference in VSC depths, which is in agreement with the finding of studies by Marshall et al 2 and Veli et al. 11 In the present study, the mesiobuccal cuspal area of lower first molar was the deepest part of VSC, which is in agreement with the findings of Veli et al.
11
Result of current research is also in agreement with the findings of Imtiaz et al 13 and Nayar et al, 14 who concluded that VSC was deepest in Class II Division 2 maloclussion. According to Veli et al, 11 the curve of Spee depth in Class II Division 2 malocclusion was more associated with vertical eruption of mandibular posterior teeth. The current findings also showed similar correlation between the vertical eruption of posterior teeth and VSC depth in Class II Division 2 malocclusion. These results can be linked to the fact that anterior teeth have vertical stop in Class II Division 2 malocclusion, thus their discontinued eruption does not contribute to the deepening of incisal aspect of VSC.
In the present research, no attempt was made to differentiate the gender groups because of the reported lacking of gender dimorphism in the depth of VSC. [15] [16] [17] Limitations of current study were its cross sectional design, short study duration and small sample size. Further large scale study with a longitudinal study design is suggested to better understand the development of VSC in Class II Division 2 malocclusion.
CONCLUSION
Vertical eruption of mandibular posterior teeth make a significant contribution to the depth of Von Spee's curve in Class II Division 2 malocclusion. 
